REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)
or

] REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM 1(0/10/2009 THROUGH 12/31/2009

CUMULATIVE PERIOD BEGINNING 01/01/2009

IMPORTANT: Lobbying Coalitions must attach a

1/5

FOR OFFICIAL USE ONLY

TYPE OR PRINT IN INK

For information required to be provided to you pursuant to the Information Practices Act of 1977, see Information B

Manual on Lobbying Disclosure Provisions of the Political Reform Act.

NAME OF FILER:

LONG BEACH COMMUNITY COLLEGE DISTICT

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

LONG BEACH CA 90808

PART | - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD

(See instructions on reverse.)

AB 3 AB 37 AB 386 & AB 947.

E If more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part Ill, Section A, Column 1) .......ccceviieiieiiinnieiiie e $ 0.00

B. Total Payments to Lobbying Firms (Part Ill, Section B, Column 4) .........ccccooiiiiiiiiiiiiicceeee s $ 11207.20

C. Total Activity EXpENSES (Part I, SECHON C) ....ccuiiuiiieiiiiieitieiesteeiesteetesteesaeeessaeaessaessesseessesseessesseassessesssessesssessens $ 0.00

D. Total Other Payments to Influence (Part 11, SECHON D) ....cc.eiveieiieierieeieie e e e see e et eeseesneeseeaneeseeeneens $ 0.00

GRAND TOTAL (A + B + C 4 D @DOVE) ..eeeiiiiiiiiiee ettt $ 11207.20

E. Total Payments in Connection with PUC Activities (Part Ill, SECHON E) ........cccoovoveveveeeeeriececeeeeeeeeeeeeeees e $ 0.00

F. Campaign Contributions: |:| Part IV completed and attached No campaign contributions made this period
VERIFICATION
I have used all reasonable diligence in preparing this Report. | have reviewed the Report and to the best of my knowledge the informa-

E tion contained herein and in the attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State)
01/20/2010 Long Beach CA

By (Signature of Employer or Responsible Officer)
Mark Taylor

Name of Employer or Responsible Officer (Type or Print)

Mark Taylor

Title

Director of Community & Governmental
Relation
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Text annotation
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10/10/2009

12/31/2009

PERIOD COVERED:
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NAME OF FILER:

LONG BEACH COMMUNITY COLLEGE DISTICT

REPORT (See instructions on reverse.)

PART Il - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

a

If more space is needed, check box and attach continuation sheets.

PART Il - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

@

@

Cumulative Total

If more space is needed, check box and attach
continuation sheets

Also enter the total of Column 4 on Line B of the
Summary of Payments section on page 1.

A. PAYMENTS TO IN-HOUSE EMPLOYEE LOBBYISTS Amount This
(See instructions_ on reverse. Also enter the Amount Thi.s Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.)
$ 0.00 $ 0.00
B. PAYMENTS TO LOBBYING FIRMS (Including Individual Contract Lobbyists)
1) 2 3 4 (5)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date
(attach explanation)
GOVERNMENTAL SOLUTIONS GROUP LLC 0.00
none
11000.00 207.20 11207.20 36207.20
SACRAMENTO CA 95814
TOTAL THIS PERIOD (Column 4)
$ 11207.20




PERIOD COVERED:
NAME OF FILER:

10/10/2009

12/31/2009

LONG BEACH COMMUNITY COLLEGE DISTICT
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C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position - Total
Date Name and Address of Payee R ble P d Description of A
of Reportable ?IFSOI‘]S an Consideration mOFII‘.lt
Amount Benefiting Each of Activity
$
[0 it more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $ 0.00
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

Form 630 to this Report.)

2. OTHER PAYMENTS

D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
|:| NOTE: State and local government agencies do not complete this section. Check box and complete

Attachment Form 640 instead.

1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed

s___0.00

$ 0.00
TOTAL SECTION
D (1 +2) Also

enter the total of
Section D on Line

D of the Summary
of Payments
section on page 1.

E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION  Also, enter the total of Section E on Line E of the

Summary of Payments section on page 1. (See instructions on reverse.)

$ 0.00

s 0.00
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PERIOD COVERED: __10/10/2009 12/31/2009

NAME OF FILER: LONG BEACH COMMUNITY COLLEGE DISTICT

PART IV -- CAMPAIGN CONTRIBUTIONS MADE (Monetary and non-monetary campaign contributions of $100 or more
made to or on behalf of state candidates, elected state officers and any of their controlled committees, or committees supporting such
candidates or officers must be reported in A or B below.)

A. If the contributions made by you during the period covered by this report, or by a committee you sponsor, are contained
in a campaign disclosure statement which is on file with the Secretary of State, report the name of the committee and its
identification number, if any, below.

Name of Major Donor or Recipient Committee Which Identification Number if

Has Filed A Campaign Disclosure Statement: Recipient Committee:

B. Contributions of $100 or more which have not been reported on a campaign disclosure statement, including contributions
made by an organization's sponsored committee, must be itemized below.

Name of Recipient I.D. Number if
pate Committee Amount

D If more space is needed, check box and attach continuation sheets.

NOTE: Disclosure in this report does not relieve a filer of any obligation to file the campaign
disclosure statements required by Gov. Code Section 84200, et seq.




TEXT ANNOTATION

PAGE 1

Schedule F635 Reference No:
ABs: 3 8 37 172 218 224 381 386 440 492 506 654 656 657 669 742 758 774 857 867 888 947 1025 1182 1215 1240 1295

1388 1393 1394 1398 1400 1416 1455 ACA 9; SB;s: 19 43 48 106 123 182 217 218 323 331 361 447 471 509 511 515 530
592 597 668 747 802 815 & SJR

PAGE 1

Schedule F635 Reference No:

AB 1095 AB 160 AB 253 AB 3 AB 36_AB 37 AB 379 AB 38 AB 380 AB 386 AB 492 AB 551 AB 552 AB555 AB78 AB 947 HR 4

SB 15 SB 216 SB 217 SB 675 SB 747 & SCA 6. AB 8 xxxx AB 88 AB 519 AB 1506 AB 1770 AB 1781 AB 2206 (Price) SB 8 xxxx -
SB 465 SB 588 SB 1069 ABX1 4 Governors Special Session Budget Proposals Released Thursday Nov. 6 2008 LAO's Overview of
the Governor s Special Session Pro osals Released Nov. 11 2008 LAO s Callfornla sw3w Fiscal Outlook: LAQ Projections_2008-09 th -
rough2013 14 eleased Nov. 1 SB X3 1; SB X3 2; AB X3 4; SB X 3 6; BX37 SB X 38;SBX310;SB X314;SB X315;SB
X 3719; SB X 320; SB X 3 24; SBX327 'SCA X 31; SCAX32; ABX33;ABX35, ABX311 A

BX312,ABX313 ABX315,ABX -
16;ABX317,ABX318,ABX320,ABX323,ABX329, ACAXBl,ACAXSZ,ABS, AB 36; AB 37; AB 38; AB 78; AB 160; AB 220; -
AB 379; AB 380; AB 386; AB 492: AB 551; AB 552;: AB 947: HR 4; SB 15; SB 216 SB 217; SB 675; SCA 6 SB 64 AB 182 SB 65 AB 783
SB 72 AB 190 5B 62 AB 180 SB X316 'SB X317 AB X3 42
PAGE 1
Schedule F635 Reference No:
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